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J W., 19 years of age, though a steel engraver by 
occupation, was in the habit of amusing himself 
* by the practice of taxidermy. The'shop in which 
he was employed was infested with rats, and 
he suggested to his employer that he had a remedy 
at home that would put an end to the rodent pest. He 
referred to a quantity of powdered white arsenic (more 
properly speaking arsenious acid) which he had recently 
purchased, and which he used as a preservative. He 
was also in the habit of taking “ bromo-selzer ” for head¬ 
ache. He filled an empty “bromo-selzer” bottle with ar¬ 
senic for the purpose of taking it to the shop. On the 
way to his place of business he purchased a'fresh bottle 
of the much advertised anti-cephalalgic. Upon reach¬ 
ing the factory he thoughtlessly gave his employer the 
recently purchased bottle, and retained that which con¬ 
tained the arsenic. In the course of the morning a slight 
headache caused him to think of his favorite remedy. 
He poured out a teaspoonful of arsenic (about seventy 
grams by weight), and attempted to dissolve it in a 
goblet of water. He observed that it did not dissolve or 
effervesce, and thought it rather remarkable. Never¬ 
theless, he gulped down the contents of the goblet, and 
immediately perceived the grievous mistake he had 
made. He forced himself to vomit by thrusting the 
finger into the pharynx, but the vomiting was not very 
copious. He then went home and lay down. Three 
hours after the ingestion of the arsenic severe pains 
came on in the stomach; he began to vomit, and contin¬ 
ued to do so for three days at intervals of five to ten 
minutes; nausea was present between the attacks of 
vomiting; food could not be taken, and he developed an 
intense, burning thirst. A physician was called who 
prescribed iron as an antidote, but this could not be re¬ 
tained in the stomach. The thirst was so intensely mad- 

1 Presented at a meeting of the New York Neurological Society, 
January 8, 1895. 
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■dening that he attempted to leave the bed to relieve it, 
but he was so weak that he fell over in a faint. The 
pain in the stomach lasted for six days ; it was somewhat 
relieved by morphine injections and the application of 
hot poultices to the epigastrium. The pulse was very 
weak. The urine was bloody and its passage caused con¬ 
siderable pain. The bowels at first loose, remained costive 
for four days. On the second day after the poisoning the 
patient’s eyesight became affected. He could see only 
in the recumbent posture. Attempts to sit up would re¬ 
sult in attacks of syncope. The disposition to syncopal 
attacks lasted about a day and a half, and was doubtless 
due to the weak heart action. Then deafness came on, 
and lasted about three days. There were continual tin¬ 
nitus aurium, and haemorrhages from the ears, followed 
by the discharge of pus. The ringing in the ears per¬ 
sisted for six weeks, then ceased, first in one ear and four 
days later in the other. On the fourth night after the 
poisoning the patient became delirious, and developed 
hallucinations of sight. This lasted but a couple of 
days. The tongue was blistered and swollen, the lips, 
eyes and rest of the face were oedomatous. Excepting 
a few “white pimples” on the face, as the patient de¬ 
scribes them, there was no skin eruption. He had severe 
burning headaches, which were not relieved by ice-ap¬ 
plications. On the seventh night he entered into a con¬ 
dition of collapse, but rallied the next morning. On the 
ninth day the pain in the stomach ceased, and the pa¬ 
tient could tolerate a little food. On the eleventh day 
he was able to leave his bed and walk about. He had 
lost twenty pounds dhring his confinement. Nine days 
after leaving the bed (end of third week after the pois¬ 
oning) severe, continuous, burning pains manifested 
themselves in the legs, preventing sleep. Three days 
later the pains appeared in the feet, which became 
swollen. The pains remained in the feet for nine weeks. 
He had never had pain in the arms, but some tingling 
in the hands. Two months after the accident he en¬ 
tered the New York Hospital for treatment, where he 
remained for eleven days. He says he was able to walk 
to the hospital, but when he left he had to be taken home 
in a coach. This inability to walk caused him to resort 
to crutches, which he was using when he came to Dr. 
Hammond’s clinic on October 15, 1894. He had never 
seen double, the facial muscles had never been af¬ 
fected, nor had there ever been any speech disturbance. 
An examination of the patient showed the following 
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condition : His gait is that of an ataxic; the legs are 
lifted high, to enable the toes to clear the ground, and 
are brought down with a stamp. He walks‘decidedly 
better with the shoes on than off. The feet droop ; they 
are cyanosed and cold; there is marked tenderness to 
pressure of the feet, legs and thighs; invohintary con¬ 
tractions and twitchings are seen in the calf muscles. 
The muscles of the leg are atrophied. The calves 
measure ten and one-fourth inches in circumference,, 
the thighs at their lower third measure twelve inches, 
and at their upper third fifteen inches. The thigh muscles 
have preserved their coarse strength. The weakness 
affects the parts below the kneejoint. With reference 
to the reflexes the examination shows absence of the 
foot, the patellar, and the cremasteric reflexes. The ab¬ 
dominal, epigastric and gluteal reflexes are present. 
Control over the contents of bladder and bowel is nor¬ 
mal. As regards sensation, tactile anaesthesia of the 
feet is found extending to a point immediately above the 
ankle joint; two inches above this is an area of hypaes- 
thesia. Both lower extremities show pretty generally 
hyperaesthesia to pain. On testing with test tubes con¬ 
taining hot and cold water, the feet are found to be 
markedly anaesthetic, whilst the lower half of the legs 
are hypaesthetic. There is also marked anaesthesia of 
the legs to faradism and galvanism. The patient is able 
to slightly extend the feet, but finds it impossible to flex 
them. The electrical tests show R. D. for both thefara- 
dic and the galvanic currents. In the upper extremities 
it is the hands that are mainly affected. Owing to the 
marked atrophy of the interossei, the lumbricales, the 
muscles of the thenar and hypothenar eminences, the 
movements of the fingers are greatly impaired. Flexion 
and extension of the hands and forearms are good. The 
atrophied muscles show the reaction of degeneration. 
Sensation to touch in the hand is considerably dimin¬ 
ished, some areas being anaesthetic. The reflexes in 
upper extremities are absent. 

The muscles of the trunk show no effects of the 
poison, nor are there any disturbances referable to the 
central nervous system. 

The treatment consists in the application of electri¬ 
cal currents (the static and the induced), and the admin¬ 
istration of strychnine sulphate, of which he is at pres¬ 
ent taking one-twelfth grain, three times daily. Under 
this treatment he has improved, being now better able 
to use the hands and feet than formerly. 



